e109 ment of polio sequelae and the management of different complications in a rehabilitation unit. Methods.-It's a prospective study over 3 years including 15 polio patients. The evaluation was based on neurological examination, joint and spinal assessment, an analog visual evaluation (VAE) of pain before and after therapy. A 2-month program of rehabilitation was initiated with prescription or adaptation of medical equipment.
Observations.-Case 1 was a 65-year-old man hospitalized in intensive care for cardiogenic shock. The diagnosis of osteoma of the hip was done at day 21 of hospitalization. The evolution after 2 years of rehabilitation was marked by improving range of motion and muscle strength by 80%. Functionally the patient was completely autonomous. Case 2 was a 53-year-old woman hospitalized for septic shock. Resuscitated for 40 days, she developed a tetraparesis (sensorimotor polyneuropathy) complicated by an immature osteoma in the right elbow and both hips. At 5 months of rehabilitation, the patient is much better on the articular and muscular level. In functional terms, the patient is partially autonomous.
Discussion.-The HO is underestimated in the medical intensive care. Preventing their installation and earlier diagnosis will establish an appropriate rehabilitation to reduce the risk of articular limitation and threatening the functional prognosis. Results.-A 53-years-old woman patient was sent to our physical rehabilitation department for reeducational care of a neuromyopathy's resuscitation following a generalized tetanus. On examination, walking using a walker, tetraparesis, flexum of the knees and elbows, bedsores at the heels and sacrum. The radiological assessment objectified osteomas in the two knees and elbows. The patient received physical therapy sessions. The evolution was marked by the improvement of the quality of work, loss of muscle weakness, decreasing knee flexum with persisting elbow flexum requiring surgical management.
